1’2 0000 367F 2%

{Requestor's Name)

(Address)

(Address)

(City/Statel/Zip/Phone #)

[]Pekur  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

000373375160

(82821 -=01 01 d=-002

4420 0



COVER LETTER

TO: Amendment Seetion
Division of Corporations

E&L BEST FLOORING CORP
NAME OF CORPORATION: '

P210000536728

DOCUMENT NUMBER:

The enclosed Articles of Amendmens and 1ee are submitted Tor liling,

Plcase cetumn all correspondence concerning ihis matter (o the 1ollowing:

LIZBETH O SANCIIEYZ

Name of Contact Person

E&l. BEST FLOORING CORP

Firm/ Company
3291 COLLINS RI) APT 239

Address

JACKSONVILLE FLL 32244

City/ Stte and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this maiter. please call:

LIZBETH O SANCHEZ 1(()82 ’ 414-7393
a

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek tor the following amount made payible 1o the Flerida Department of Stte:

S35 Filing Fee OJS43.75 Filing Fee & [843.75 Filing Fee & [J$52.50 Filiog Fee
Ceriificate of Siatus Cenified Copy Cerhiftcate of Status
tAdditional copy is Certitied Copy
enclosed) (Additional Copy

5 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ol Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FLL 323144 2415 N. Monroe Street, Suite 810

Tallahassee, F1, 32303



Articles of Amendment g ™
‘© e AT LR
Articles of Incorporation -
of
. 1 e D 1 8
E&E BEST FLOORING CORP 7071 SEP 25 AM 8 2k
(Name of Corperation as currently filed with the Florida Dept. of State) e ATy ATT
P2IO00036728 TRTY U TTE, T

{Document Number of Corporation (if knowa}

Pursuant o the provisions of section 607.1006. Florida Statutes, this Flerida Profit Corporation adopts the tollowing amendments)
its Articles of [ncorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be distimguishable and contain the word “corporation,” “company, " or “incorporated” or the abbreviation “"Corp., ™
“lhe " or Col U oor the designation “Corp.” “hie.” or "Co o A professional corporation name musi contein the word
“chartered,” “professional associaiion.” or the abbreviation “P.A.7

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

(.. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Ayent

Fltorida street aoddreis)

New Registered Office Address: . Florida
fCrevd (Zipr Code)

New Registered Agent's Signature, if changing Registered Agent:

I herebv accepn the appoiniment as registercd agent. T am fumiliar with and accept the obligations of the position.

Signarure of New Registered Agent, if chameing

Check if applicable
0 The amendmeni{s) isfre being filed pursuant o s, 607.0120(11) (), F.5.



IT amending the Officers and/or Directors, enter the title and name of each officer/directer being removed and title, name, and
address of each Officer and/or Director being added:

{Antach additional sheets, i neeessary)

Please note the officer/director title by the first letter of the affice title:

P o= Presidens: V= Viee President; T= Treasurer: N - Scerctarv, D= Director; TR= Truswee; (= Chairman or Clerk: CEQ = Chief
FExecutive Officer; CFO = Chief Finunciol Officer. Ifan officer/divector holds more thas one titfe, list the first letter of vach office held.
President. Treasurer, Direcror would be PTD.

Changex should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smidh is named the 1V and S. These should be noted as John Dov, PT as a Change,
Mike Jones, 1V as Remove, and Sallv Smith, SV as an Addd,

Example:
X Change PT John Doc
X Remove ¥ Mike Jones
X Add sV Sallv Smith
Type of Action Title i Address
(Cheek One)
. v ELIAS SOTO-L.OPEZ 5291 COLLINS RDDLOT 219
1} Change
X JACKSONVILLE FL 32244
Add

Remove

pal Change

Add

Remove
3 Change

Add

Remove

4) Chunge

Add

Remove

37 Chinge

Add

Remove

6} Change

Add

Remove




F. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets. if necessaryy.  (Be specifici

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not upplicable, indicate N7y




The date of each amendment(s) adoption:
date this document was signed.

_ . if other than the

Effective date if applicable:

(no more than 90 davs after amendment file dare)

Note: If the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s eflective date on the Department of State’s records.,

Adoption of Amendment(s) (CHECK ONE)

B The amendmentis) was/were adopted by the incorporators, or board ot directors without sharehoider aetion and sharcholder
detion was not required,

O The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

T The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled o vote separaiel on the amendment s

“The number of vores cast for the amendment{ s} was/were sufficient tor approval

by

fvating groum

et G/ 100 /2027

Signature

selected? by an incorporator — iFin the hunds ot a receiver, trustee, or ather court
appointed Nduciary by that Hduciary)

(Tvyped or printed name of person signing)

?V#S/d/%f’

( itle ot person signing)




